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METHOD O 


MAKING CONTRIBUTION 


Digitized by the Internet Archive 
in 2023 with funding from 
University of Toronto 


https://archive.org/details/31/6111/665539 


INFORMATION REGARDING THE BULK PAYMENT. 


CA 


ff 


METHOD OF MAKING CONTRIBUTIONS 


Employers who maintain adequate accounting records will find the 
bulk payment method of making unemployment insurance contributions has 
distinct advantages. We suggest that you seriously consider this alternative 
method to the payment of contributions by means of unemployment 
insurance stamps. 


Some of the advantages are as follows: 


Ue 


A material reduction in the number of insurance books to be 
handled, as no insurance books are required for employees who 
continue in your employ from year to year. 


No insurance stamps to affix to books. 


One monthly remittance direct to the Unemployment Insurance 
Commission for the contributions on behalf of your employees. 


The contribution records may become part of your payroll 
system. 


You may use your own contribution record form if you wish 
although this must conform to certain standards. 


Delivery of employees’ contribution records only once a year. 


You may consolidate the remittances of your branches and 
subsidiaries, resulting in standardized record-keeping. 


Certain safeguards to the unemployment insurance fund must be 
maintained where cash transactions are involved, and therefore there are 
certain requirements which must be followed. These are: 


ie 


The maintenance of a suitable contribution record for each 
employee for one year. 


A certificate of contributions made during the current year by 
the employee to be completed on an approved form and given 
to the employee at the time he leaves your employ. 


Remittances of total contributions to be made promptly at the 
close of each month accompanied by a prescribed form giving 
certain details. 


An undertaking that the provisions of the Unemployment 
Insurance Act and Regulations made thereunder will be 
followed, and an assurance that the accounting records will be 
adequately and accurately maintained. 


APPLICATION FOR BULK PAYMENT PERMIT 


If you feel that you can comply with the requirements as outlined 
by the Unemployment Insurance Commission Auditor, please detach and 
complete the questionnaire on page 21, give it to the auditor or send it 
to the nearest office of the Unemployment Insurance Commission. Upon 
receipt of the auditor's report, full consideration will be given to your 
application to operate under the bulk payment method. If your application 
is approved you will receive, as authority to contribute under the bulk 
system, a bulk payment permit which you must keep on file. 


lf special circumstances warrant, you may be granted permission 
to operate on a calendar-year basis, i.e., to complete contribution statements 
from January 1 to December 31, with delivery of the statements as at 
December 31, instead of the general practice of completing them from 
April 1 to March 31, with delivery as at March 31. If calendar-year reporting 
is approved, it is on the understanding that delivery of your contribution 
statements will not be delayed beyond the due date. 


CONTRIBUTIONS RECORDS ARISING OUT OF THE REGULATIONS 


Instead of unemployment insurance stamps, it will be necessary for 
you to use one of the following contribution statements for the recording of 
unemployment insurance contributions: 


Contributions Statement Form UIC 443 


Contribution Statement, form UIC 443, in single copy only must 
measure exactly 4” x 7” or 4” x 7 1/4”. Form UIC 443 must be completed 
for each insurable employee showing the employee's surname and ful/ given 
names and his social insurance number across the top, the number of con- 
tribution periods and the amount of the employee’s share recorded by pay 
periods. These completed forms UIC 443 should be maintained in a fireproof 
location until the close of your insurance year. 


Supplies of this form for use in hand posting are available from the 
Commission. Larger employers who wish to print the form themselves to 
include their names and registration bulk number, and for use with 
mechanical accounting equipment may do so. Some variation of the text may 
be permitted provided a draft copy or proof (in duplicate) is submitted to 
the Commission for approval before printing. 


Contribution Statement Form UIC 443B 


Contribution Statement, form UIC 443B, is similar in design to the 
form UIC 443 except that it is printed in duplicate and convenient for 
insertion of carbon paper. The form UIC 443B is prepared similar to the 
form UIC 443 and contributions are recorded in the same way. The 
duplicate of the form UIC 443B is detached and given to the employee at 
time of his separation from employment. Dates to show the first and last 
days worked for contributions during the period for which the duplicate is 
completed must be recorded in the spaces provided on the duplicate copy. 


The form will then be completed by recording your firm name, 
your registration bulk number, and your signature or that of an authorized 
officer of your organization. 


The duplicate will then be stapled or glued to the inside of the 
first page of the employee’s unemployment insurance book and a receipt 
obtained for the book. 


Supplies of this form for use in hand posting are available from the 
Commission. Larger employers who wish to print the form themselves to 
include their names and registration bulk number may do so provided a 
draft copy or proof (in duplicate) is submitted to the Commission for 
approval before printing. 


Fishing Contributions Statements form UIC 443K 


Employers who use or intend to use the bulk payment method for 
the payment of contributions for their insured fishermen (a special type of 
contribution) must record fishing contributions separately from regular 
contributions on a special contribution statement, form UIC 443K, for 
which approval must be given by the Commission prior to use. Full informa- 
tion for such employers is available from any office of the Commission. 


Contribution Statements, form UIC 443X 


This form is designed for employers using the bulk payment 
method who also use a computer or other mechanical equipment for the 
recording of unemployment insurance bulk contributions. It is printed ‘’two 
up’ in a continuous run with ratchet feed holes along each side and when 
completed at the year end is separated along the perforations to produce 
single forms each measuring 4” x 7”. 


Supplies of this form are available from the Commission without 
charge. Two separate printings have been made, one for use on a calendar 
year basis and the other for use on a fiscal year basis, and each is printed 
with or without a carbon interleaf. Full information for such employers is 
available from any Office of the Commission. 


Contribution Certificate, form UIC 443H 


Employers who use a form UIC 443 (single copy) as outlined above 
must provide the separating employee with a record of the contributions he 
has made during the current insurance year. In these cases the Commission 
provides employers with Contribution Certificate, form UIC 443H. 


Form UIC 443H must show by quarterly periods the number of 
contribution weeks, semi-months or months and the employee's share of the 
contributions. If you operate on the fiscal year basis, only the last four 
quarters need to be completed; if you operate on the calendar year basis, the 
first four quarters must be completed. If there are no contributions in any 
quarter the word ‘‘Nil’” must be entered in that quarter. Likewise draw a 
horizontal line in any blank space marked weeks, semi-months or months 
where no weekly, semi-monthly or monthly contributions have been made. 


Dates to show the first and last days worked for which contribu- 
tions were made during the period for which the form is completed must be 
recorded in the spaces provided. The form will then be completed by 
recording your firm name and address, your registration bulk number, and 
your signature or that of an authorized signing officer of your organization. 


The original of the certificate will be stapled or glued to the inside 
of the first page of an insurance book on separation, and a receipt obtained 
for the book on the reverse side of the duplicate of the certificate. If an 
employee separates for a second time during the current year, the contribu- 
tions recorded on the second contribution certificate must be only for the 
second period of service. 


A photographic or chemical reproduction of an original form UIC 
443 is also acceptable as a duplicate in lieu of form UIC 443H as long as it 
can be clearly read. All duplicates of forms UIC 443 used in lieu of forms 
UIC 443H must be signed or initialled as being duplicates or certified copies. 


INSURABLE EMPLOYEES TAKEN ON STRENGTH 


Upon first reporting for duty, every insurable employee must be 
asked to produce his Social Insurance Number Card and his Unemployment 
Insurance book. If he has not been assigned a Social Insurance Number or 
reports that he has lost his Social Insurance Number Card and cannot produce 
his Unemployment Insurance book, you must request him to immediately 
complete and sign an Application for Social Insurance Number form S-1. 
You must send the completed application to the nearest office of the 
Commission within three days of the employee commencing to perform 
services for you. A Social Insurance Number Card will then be issued to him 
through the Unemployment Insurance Commission office upon receipt of 
his application properly completed. 


Current insurance books must be retained by you in a fireproof 
location until the employee separates from employment or until the 
following May, whichever occurs first. 


Previous years insurance books which come into your possession 
are to be forwarded immediately to the nearest office of the Commission 
after you have recorded the employee's Social Insurance Number on your 
records. 


RECORDING CONTRIBUTIONS DURING EMPLOYMENT 


The calculation of unemployment insurance contributions is on the 
same basis as for contributions under the stamp method, in that it is based 
on the employee's gross earnings in each week of insured employment. 
Reference should be made to the ‘‘Employer’s Handbook” which deals more 
fully with this matter and includes convenient tables for calculating deduc- 
tions from your employee's wages. 


A separate Contribution Statement, form UIC 443 or UIC 443B, 
should be headed up as to each insured person’s surname and given names 
in full within one-half inch from the top of the form and his social insurance 
number carefully copied at the right-hand top corner of the form. Unlike 
the stamp method, only the employee’s share is recorded on the form 
(whether or not the employee actually pays his share) and against this 
amount is shown the date of the end of the pay period and the number of 
weeks contributed within each pay period, for example, 


Earnings of $100 during one week or less in 
the pay period ended July6............. July6 1 1.40 


Earnings of $200 during two weeks in the pay 
period ended July 20.................. July 20 2 2.80 


Earnings of $225 for full time or for work 

done in each of the calendar weeks in the 

semi-monthly pay period ended 

PUGS TO? PS See TE), Wat Aa ay Fae | Aug. 15 S$ 3.03 


It should be noted that earnings of less than $20.00 in a given week 
require a contribution of half a week only, irrespective of the number of the 
days worked in the week. Such contributions will be recorded as half weeks 
and not full weeks. 


Each pay period, similar entries should be made on the contribution 
statements, and continued until the employee separates or until the end of 
the’insurance year. If he separates before the end of the insurance year, the 
last contribution must be dated not later than the calendar week of 
separation. 


Earnings for full time or for work done in each of the calendar 
weeks in a full semi-monthly pay period are recorded as ‘’S"’ and in a monthly 
pay period are recorded as ‘’M’’. If you use mechanical equipment which 
does not lend itself to recording the letters ‘’S’’ or ‘’M’’, you may use the 
numerals 55” instead of '‘S’’ and "88" instead of "M". 


ALTERNATIVE SYMBOLS 


for use in Recording Contributions by 
Bulk Payers 


Contribution Table 


Manual (a) 

English Manual 
French Manual 
Alternative for Alpha- 
Numeric Machines 
Numerical Code for 
Machines only (c) 


able 1 — Up to $19.99 
$20.00 and over 


able 2 — Up to $39.99(b) 
$40.00 and over 


able 3 — Up to $59.99(b) 
$60.00 and over 


able 4 — Up to $79.99(b) 
$80.00 and over 


able S — Up to $43.32 
$43.33 and over 


able M — Up to $86.65 
$86.66 and over 


Footnotes 


(a) Weeks may be added together but not combined with semi-months or 
months. ‘‘Manual’’ means entries written by hand and by typewriter. 


(b) While the reporting of the total number of half weeks in a pay period 
is not essential for U.I. purposes, some employers will want to give 
separate identity to each type of half week for purposes of calculation 
and internal reconciliation. 


(c) The numerical code can be extended, for example, 52 would indicate 
5 weeks, 71 would indicate 7 half weeks, and 132 would indicate 13 
weeks. 


(d) The numerical code recorded quarterly in the ‘Period’ block on form 
UIC 443X for semi-monthly and monthly pay periods is as follows: 


Period Period 

Semi-Monthly Code Monthly Code 
1 Month 255 1 Month 188 
2 Months 455 2 Months 288 
3 Months 655 3 Months 388 


There may be cases where you will lay off an employee in the early 
part of a week and recall the employee for the last day or two of the same 
week. In such cases only one entry is required on the contribution statement 
for both periods of employment. However, if two entries must be shown, 
the first will be shown as ‘‘one week” and the contribution for the first 
period of employment and the second entry will be shown as “nil”’ in the 
column for weeks and the contribution for the second period in the amount 
column. ) 


If you use mechanical equipment, and individual punch cards or 
other records such that it is possible for our auditor to check and reconcile 
contributions for any particular pay period, you may, on request, be granted 
permission to defer the posting to forms UIC 443 until the end of the 
insurance year, on the understanding that such deferment will not delay the 
delivery of forms UIC 443 to the Commission beyond two weeks from the 
end of the insurance year; and that in cases of separation, forms UIC 443H 
will be delivered to the employee at time of separation, together with his 
insurance book. Yearly posting means the actual time indicated for posting 
forms UIC 443; it does not mean that the forms may be posted with one 
yearly entry. Entries must be recorded by pay periods or by calendar 
quarters in order that contributions may be mathematically computed for 
benefit purposes. 


ELECTION TO REMAIN INSURED 


There is one type of contribution that must be recorded specially, 
namely, where an employee in an insurable occupation has become excepted 
by reason of earnings over the ceiling of insurability, but has elected to 
remain insurable and has submitted to you an ‘‘Election to Remain In- 
sured’’ form UIC 585 approved by the Commission. Although the total 
employer-employee contributions may be borne by the employee himself, 
you should record only the employee's share of the combined contribution 
on his Contribution Statement. 


If your mechanical equipment is of a type that you can only 
record the combined employer-employee contributions in a single dollar 
amount on the employee's contribution statement, notate the record ‘585 
approved’’. This may be done by machine or by rubber stamp and recorded 
SO as not to obliterate any contribution entries. 


EMPLOYEES LEAVING YOUR EMPLOY DURING THE YEAR 


For each employee who leaves your employ during the year, a 
Contribution Certificate, form UIC 443H, supplied by the Commission will 
be completed by you. Staple or glue this certificate to the inside first page of 
his current insurance book in your possession, and deliver it to him 
immediately on separation. If you are using forms UIC 443B, the duplicate 
will be completed, stapled to his current insurance book and delivered to 
him. 


If you have no current book for him, use one form the small supply 
of blank books lent to you by the Unemployment Insurance Commission for 
this purpose, and complete the front cover by inserting the social insurance 
number on line 1, surname on line 2, given names on line 3, and day and 
month of birth on line 4, making doubly sure that no errors occur in trans- 
cription. Retain the Contribution Statement, form UIC 443, or original of 
form UIC 443B, in safe custody until the end of your insurance year. When 
delivering an insurance book to a separating employee always obtain a receipt 
for the book. 


There may be cases where you will lay off an employee and prepare 
a Contribution Certificate, form UIC 443H, in the early part of a week, but 
recall the employee for the last day or two of the same pay week, laying him 
off again within that pay week. When this occurs a second Contribution 
Certificate is required to record the money value for the second period of 
work, but the number of weeks will be shown as ‘‘nil’’ as he has already had 
credit for that pay week. 


MONTHLY REMITTANCE 


Remittances must be made at least monthly and must be paid 
within 15 days of the end of the month for which the contributions are 
payable. Make your cheque payable to ‘‘The Receiver General of Canada”, 
and send it with a completed form UIC 443D to the Area Treasury 
Officer, Unemployment Insurance Commission at the point shown for the 
following locations: 


Maritime Provinces, Newfoundland, 


Magdalen Islands and Labrador .................... Moncton 
Quebec, except Magdalen Islands.................2004- Montreal 
Ontario eastiof:-Port Arthut..o7. c/s, Avot te eis Toronto 
Port Arthur and west in Ontario, the Prairie Provinces and 

ANN To ee re ales cds al wcculaebds U) aya nee cer ee Winnipeg 


For employers located in British Columbia and Yukon cheques 
should be sent to the Regional Treasury Officer, Unemployment Insurance 
Commission, Vancouver B.C. 
or such other offices of the Commission as may be directed. 


The amount of the cheque should equal the total employer and 
employee contributions. 
Penalties are provided for not making prompt or full settlements. 


Consolidated remittance statements may be submitted if you have 
branches or divisions, but separate statements of each branch or division 
should be retained in your files to enable the auditors to reconcile the 
divisional payments with the consolidated statement. 


Blank Monthly Remittance Forms UIC 443D, are available on 
request from the nearest office of the Commission. 
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RETURN OF CONTRIBUTION RECORDS AT THE YEAR END 


Contribution Statements, forms UIC 443 or UIC 443B, for the 
Current year must be turned in at one time, annually, although this may be 
either December 31 or March 31, as elected by the employer and approved 
by the Commission. These statements will first be signed or initialed by you 
as the employer or by your duly authorized officer, certifying that the total 
contributions, the employee's share of which is as indicated have been 
remitted to the Commission. Then the statements will be sorted into two 
groups, those of your employees who are continuing in your employ into the 
next year in one group and those who have separated in another group. All 
expired insurance books in your possession must be turned in annually on 
request of the Unemployment Insurance Commission Office. Before turning 
in forms UIC 443 or UIC 443B for your continuing employees, accurately 
head up new forms for the coming year. This will ensure that the employee’s 
proper social insurance number is always known and Is on record. 


AUDIT OF YOUR RECORDS 


Unemployment insurance auditors are enpowered to examine the 
accounting records and payrolls of all registered employers, and may visit 
your premises at any reasonable time to ensure that you understand what Is 
required and that your records are adequately and accurately maintained. In 
addition, your contribution statements may be checked against your remit- 
tances at any time either before or after the year-end. If you have any doubt 
as to whether your records are adequate for purposes of Unemployment 
Insurance, please communicate with the nearest office of the Commission. 
The regulations made under the Act require that you must keep your 
accounting records and payrolls until they have been inspected by the 
Commission and for three years thereafter. In addition, there are certain 
documents that are required to be kept during their effective use and then 
for three years after inspection. | When your records and documents have 
been inspected, you will be given a Certificate of Inspection. You are 
required to keep the Certificate and the inspected records for three years 
subsequent to the date on the Certificate. 


If any records are destroyed by fire or by any other cause, if your 
business changes it’s name, ownership or address, or if you cease operations 
or cease employing insurable employees, notify the nearest office of the 
Commission immediately. \f the monthly remittance is being discontinued 
or is delayed, please notify the nearest office of the Commission. 


OTHER REQUIREMENTS 


Under the Unemployment Insurance Act, your insurable employees 
have the right to examine their contribution statements at reasonable times, 
not more frequently than twice a month, to satisfy themselves that their 
contributions are being accurately recorded. 
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From time to time, the Commission may require certain-additional 
information concerning your insurable employees, such as payroll occupa- 
tions, province of employment, etc. This will be kept to a minimum and 
should not be more than is required of other employers contributing under 
the meter or stamp methods. 
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SAMPLE OF CONTRIBUTION STATEMENT, UIC 443 


as referred to on page 2 


EMPLOYEE’S SOCIAL INSURANCE NO. 


EMPLOYEE’S FULL NAME (SURNAME FIRST) 


19 sececceceel D eocccvceee 


MONTHS AMOUNT 


EMPLOYEE'S CONTRIBUTION 
Ss/M 


WEEKS 


PAY 
FERIOD 
ENDING 


NWN109 3ALVIddOUddY AHL NI GALNGIYLNOD SHLNOW YO SHLNOW-INSS 'SHS3EM 3O YAGWNN SHI GHYODRY 


“ON LINYSd LNSWAVd WING 


YSAGWNN A1ING NOILVYLSIOSY YO 


BWVN S.YSaAOIdDNS YSEGWNN NOILVHLSIOSY S.YSBAONIANS 


“LNEWSLVIS SIHL SO dDOL 
BHL Lv SYVAddYV:3NWVYN S3SOHM NOSHSd SHL YOS NOISSINWOD SINVYNSN!I LNSWAOTIGNSANN SHI OL GAGCHVMYOS 
N33qG@ SAVWH ‘GSLVDIONI SV SI HOIHM JO BYVHS S.3SAO1dWS SHI 'SNOILNGIYILNOD TIVW1LOL SH LVHI GSISILYNAS 


T THE YEAR-END IT MUST BE TURNEOIN DIRECT TO THE 


INSURANCE COMMISSION OFFICE. INDICATE YEAR OF CONTRI- 


THIS FORM MUST NOT BE GIVEN TO THE INSURED PERSON OR ATTACHED TO AN 


INSURANCE BOOK. A 


UNEMPLOYMENT 


BUTIONS ON EVERY FORM. 


UNEMPLOYMENT INSURANCE COMMISSION 


(SEE OVER) 


UIC 443 (12-67) 
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SAMPLE OF CONTRIBUTION STATEMENT UIC 443B 


as referred to on page 3 


STD, 
EMPLOYEE'S FULL NAME (SURNAME FIRST) “EMPLOYEE’S SOCIAL INSURANCE NO. 


PAY EMPLOYEE’S CONTRIBUTION 


PERIOD 
MONTHS AMOUNT 


ENDING 


° 
° 
° 
. 


EMPLOYER'S NAME 


PER 


CERTIFIED THAT THE TOTAL CONTRIBUTIONS, THE EMPLOYEE’S SHARE OF WHICH IS AS INDICATED, HAVE BEEN FORWARDED 


REGISTRATION NO, OR 


RATION BULK NO, 
RECORD THE NUMBER OF WEEKS, SEMI-MON THS OR MONTHS CONTRIBUTED IN THE APPROPRIATE COLUMN 


BULK PAYMENT P ERMLE T NO 6 cecercccccccccccerrrrerrr SS 


TO THE UNEMPLOYMENT INSURANCE COMMISSION FOR THE PERSON WHOSE NAME APPEARS AT THE TOP OF THIS STATEMENT. 


THIS FORM MUST NOT BE GIVEN TO THE INSURED PERSON OR ATTACHED TO 
AN INSURANCE BOOK. AT THE YEAR-END IT MUST BE TURNED IN DIRECT TO 
HE UNEMPLOYMENT INSURANCE COMMISSION OFFICE; INDICATE YEAR OF 
CONTRIBUTIONS ON EVERY FORM. 


UNEMPLOYMENT INSURANCE COMMISSION 
UIC 443B (1-68) ORIGINAL 


+ 


This form is printed in duplicate and is perforated for detaching the 
duplicate. See next page for sample of the duplicate of UIC 443B. 
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SAMPLE OF CONTRIBUTION STATEMENT UIC 443B 


(DUPLICATE COPY) 


as referred to on page 3 


EMPLOYEE'S SOCIAL INSURANCE NO. 


EMPLOYEE*S FULL NAME (SURNAME FIRST) 


"NHYOS AYSBAS NO SNOILNGIYLNOD AO UVAA 
BLYDIOGNISLNSWAOIdNS WOS NOILVUVGSS SIH AO SWIl BHL LY NOSYSd GSYNSNI SHL 
OL NSAID GNY ‘NOOSE BSONVUNSNI NV OL GAHOVILVY GNY GSNSIS 3G LSNW WHOS SIHL 


VNISINO SHL 4O .AdOD G3IdILYSD,, 


19 


“ON LINUSd LNSWAWd 4 1NEG 


“ON WING NOILVYLSIOSY 
SWYN SeHBAOTNdNSA YO "ON NOILVULSIOSY S.YSAOIGNS 


“LNBW3SLVvVis SIHL 30 dOl SHI IV 
SUVAddY AWVN 3SOHM NOSY3d AHL YOS NOISSINWOD SINVYUNSNI LNSWAOTGWANN BHL OL 3NG NBHM G3AGHVMHCS 3G WIM ¥O 
Q3B30uNVMEOS N3B3AG BAVH ‘G3S1V DION! SV SI HOIHM 30 SYVHS S.3BAONdWNS SHL ‘SNOILNGININOD TvLiOl BHI LVHI AalsalLeas 


k 
Zz 
3 
6 | 2 
= 
2 
QT w 
a eee 4 
ag Pe 
Zz 
ee 
of 2 
- 
W 
wis 
>is 
o|} ” 
ad 
a 
= 
W 


PAY 
PERIOD 
ENDING 
DATE OF FIRST DAY WORKED FOR CONTRIBUTION RECORDED ABOVE 


wr@wrepe «+4 — = wep mM eK ow me om ee ed rd Ot Mts bedded -- ee es oe oem for ee ee 


‘ 
‘ 
i 
‘ 
‘ 
' 
e 
Tr 
‘ 
‘ 
' 
1 
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DATE OF LAST DAY WORKED FOR CONTRIBUTION RECORDED ABOVE 


DUPLICATE 


UIC 443B (1-68) 
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SAMPLE OF FISHING CONTRIBUTION STATEMENT UIC 443K 
(ORIGINAL COPY) 


as referred to on page 3 


EMPLOYEE’S FULL NAME (SURNAME FIRST) EMPLOYEE’S SOCIAL INSURANCE NO. 


EMPLOYEE’S CONTRIBUTION 


PAY 3 
PERIOD FISHING REGULAR 19 
ENDING 


AMOUNT [| PERIOD AMOUNT 


EMPLOYER’S NAME 


RECORD THE NUMBER OF WEEKS’ FISHING CONTRIBUTIONS AND REGULAR CONTRIBUTIONS IN THE APPROPRIATE 


HAVE BEEN FORWARDED TO THE UNEMPLOYMENT INSURANCE COMMISSION FOR THE FISHERMAN WHOSE NAME APPEARS AT 
COLUMNS. 


CERTIFIED THAT THE TOTAL REGULAR AND FISHING CONTRIBUTIONS. THE EMPLOYEE’S SHARE OF WHICH IS AS INDICATED, 
THE TOP OF THIS STATEMENT. 


EMPLOYER’S REGISTRATION NO. OR 


REGISYRATION BULK NO. 
BULK PAYMENT PERMIT NO. 


THIS FORM MUST NOT BE ATTACHED TO AN INSURANCE 8OOK, OR GIVEN TO THE INSURED PERSON. 
AT THE YEAR-END IT MUST BE TURNED IN DIRECT TO THE UNEMPLOYMENT INSURANCE COMMISSION 
DFFICE, INDICATE YEAR OF CONTRIBUTIONS ON EVERY FORM. 


UNEMPLOYMENT INSURANCE COMMISSION 


UIC 443K (2-68) ORIGINAL 


This form is printed in duplicate and is perforated for detaching the 
duplicate. See next page for sample of the duplicate of UIC 443K. 
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SAMPLE OF FISHING CONTRIBUTION STATEMENT UIC 443K 


(DUPLICATE COPY) 


as referred to on page 3 


EMPLOYEE’S SOCIAL INSURANCE NO. 


EMPLOYEE'S FULL NAME (SURNAME FIRST) 


"NYO4 AYSAR NO SNOILNGINLNOD JO YVEBA 3LVO 
“IONI °“LNSWAOTdWS WONS NOILWYVd3S SIH 4O SWI SHL LY NOSHYSd GSYNSN!I SHL 
Ol NSAID GNV ‘NOOS SONVUYNSNI NV OL GSHOVILY ONY GSNDSIS 34 LSNW WHOS SIHL 


TVWNISINO SHL JO ..AdOD G3RIdILYAD,, 


19 


“ON LINYSd LNSWAWd WINE 


“ON XING NOIMLVYLSIOSY 


SWYN S.YSAO1dNS YO °ON NOILVWYLSIOSY SSHSAOTAUWS 


“INSW3SLVYLS SIHL 40 dOl SH1 LV SYVSdd VY SWYN SSOHM NYWYSHSIS 
SHL YOd NOISSINWOD SONVYENSNI LNSWAOIDGWANN SHI OL 3NG NSHM AAGCHYVMYNOS 38 111M YO GAGHYVMYOS N33SE SAVH 
‘GSLVSIONI SV SI HOIHMJSO SYVHS S.ASAONdWS SHI ‘SNOILNEGINLNOD ONIHSIS ONV YVINOSY WWLOl SHL LYHL G3ISILYHSaD 


REGULAR 
PERIOD] AMOUNT 


EMPLOYEE’S CONTRIBUTION 
AMOUNT 
DATE OF FIRST DAY WORKED FOR CONTRIBUTION RECORDED ABOVE 


PAY 
PERIOD 
ENDING 


weep enn goon donnf on ef a penn pam nb am - dm mm po npn mn fb we oe = bane penn fe tr Pe ne de nn tn eben ne me tt rn dee male es oe 
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DATE OF LAST DAY WORKED FOR CONTRIBUTION RECORDED ABOVE 


DUPLICATE 


UIC 443K (2-68) 
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SAMPLE OF CONTRIBUTION CERTIFICATE 
(ORIGINAL) 


as referred to on page 4 
(Forms supplied by the Commission) 


EMPLOYEE'S LAST OR FAMILY NAME 


SOCIAL INSURANCE NUMBER 
NOM DE FAMILLE DE L'EMPLOYE 


NUMERO D'‘ASSURANCE SOCIALE 


FIRST NAME - PRENOM MIDOLE OR OTHER NAME 


AUTRE(S) PRENOM(S) 
UNEMPLOYMENT INSURANCE COMMISSION 


COMMISSION D’ASSURANCE-CHOMAGE 


BULK CONTRIBUTION CERTIFICATE 
CERTIFICAT DES CONTRIBUTIONS (EN BLOC) 


THIS IS TO CERTIFY THAT THE FOLLOWING CONTRIBUTIONS HAVE BEEN PAID. 
J'ATTESTE PAR LES PRESENTES QUE LES CONTRIBUTIONS CI-DESSOUS ONT ETE PAYEES. 


DATE OF FIRST DAY WORKED FOR CONTRIBUTION RECORDED ABOVE 


DATE DU PREMIER JOUR DE TRAVAIL A L'EGARD DUQUEL LES 
CONTRIBUTIONS SUSMENTIONNEES ONT ETE VERSEES 


DATE OF LAST DAY WORKED FOR CONTRIBUTION RECORDED ABOVE 


DATE OU DERNIER JOUR DE TRAVAIL A L'EGARD DUQUEL LES 
CONTRIBUTIONS SUSMENTIONNEES ONT ETE VERSEES 


EMPLOYER'S N4.ME - NOM DE L‘EMPLOYEUR 


EMPLOYER'S ADDRESS - ADRESSE DE L'EMPLOYEUR 


SIGNATURE OF AUTHORIZED OFFICER - SIGNATURE DU PREPOSE AUTORISE 


BULK PAYMENT PERMIT NUMBER 
NO DU PERMIS DE PAIEMENT EN BLOC 


A UTILISER A LA PLACE DES TIM. 


TO, SE USES ASS PEULOfs STAMES BRES SEULEMENT APRES AUTORI- 


ONLY WHEN AUTHORIZED BY THE 
UNEMPLOYMENT INSURANCE COm- 
MISSION AND !N COMPLIANCE WITH 
INSTRUCTIONS ON REVERSE SIDE, 


UIC 443H (11-65) 


PULL SET FROM BOOK 


B 


SATION DE LA COMMISSION 
D'ASSURANCE-CHOMAGE €T EN 
CONFORMITE DES INSTRUCTIONS 
AU VERSO. 


ORIGINAL 5 


THEN REMOVE CARBON 


RETIRER LA LIASSE DU LIVRET, ENSUITE ENLEVER LE PAPIER CARBONE 


(REVERSE SIDE OF CONTRIBUTION CERTIFICATE) 


INSTRUCTIONS 


Record the year on every form. Employers on the calendar 
year basis will complete the first four quarters; those on the fiscal 
year basis the last four quarters. Enter a dash in the remaining 
quarter and ‘'‘nil'’ in any quarter where no contributions were made. 

This form must be fully completed by typewriter, indelible 
pencil, or in ink and properly signed. No credit for forms improperly 
completed. All spoiled forms must be marked ‘‘cancelled"’ and re- 
tained with the duplicates for examination by unemployment 
insurance auditors. 

Record, in the appropriate columns, the number of weeks, 
semi-months or months contributed. Enter a dash in every square 
in which no figure appears. 

Attach securely by gumming or stapling to the first inside page 
of the employee's insurance book and deliver to employee immed- 
iately on separation. Have employee sign receipt for insurance book 
on reverse side of duplicate copy of this form. 


INSTRUCTIONS 

Inscrire l'année sur chaque formule. Les employeurs qui con- 
tribuvent selon l'année civile doivent remplir les cases réservées aux 
quatre premiers trimestres; ceux qui contribuent selon l'année finan- 
ciere doivent remplir les cases réservees aux quatre derniers trime- 
stres. Tracer un tiret dans la case réservée au trimestre qui reste et 
porter la mention NEANT dans la case réservée & tout trimestre a 
l'égard duquel aucune contribution n'a été versée. 

Remplir cette formule au dactylo ou au crayon indelébile ou a 
l'encre et signer. Aucune somme ne sera versée si les formules sont 
mal remplies. Inscrire le mot ‘‘annulée’’ sur toutes les formules 
gachees et les garder avec les doubles pour que les verificateurs de 
l'assurance chomage puissent en faire l'examen. 

Inscrire, dans les colonnes voulues, le nombre de semaines, 
demi-mois, ou mois de contributions. Tracer un tiret dans toute case 
ou ne figure aucun chiffre. 

Annexer solidement l'original en le collant ou en le brochant 
a la premiére page du livret d’assurance de l'employé et remettre 
le tout a l'employe dés qu'il cesse de travailler. Veillez a ce que 
l'employé signe le regu au verso du duplicata de cette formule. 
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SAMPLE OF CONTRIBUTION CERTIFICATE 


(Reverse side of Duplicate) 


AONN3.1 30 SYUNLIVNOIS - SSAONDWS JO BYNIVNOIS 


SYUNLYNOIS W130 3lvd0- O3aNOlS 31iva 
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“SLVOISILYSS 


“SNOILNGIYLNOOSO S30 LVDISILYSD 3530 NOILNSIYLINOD SIHL 3O IWNISINO 
IWNISINO.1 AXSNNV LS3 TSANONV INV SHL AQSHOVLLVY SI HOIHM OL HOOG 
“YNOD SOVNOHI-AONVANSSV.G LAYAIT SIONVYNSN!I LNAWAOTdIWANN LN3SYYND 
NOW 30 NOlid3oSY ASNDOV.EF AW 3O 1dI393yY4 3ASG3S1IMONNOV | 


UNEMPLOYMENT INSURANCE COMMISSION 
BULK PAYMENT MONTHLY REMITTANCE FORM 


FORWARD A COPY OF THIS FORM WITH YOUR REMITTANCE 


MADE PAYABLE TO THE RECEIVER GENERAL OF CANADA 


OFFICE USE 


TO: DISTRICT TREASURY OFFICER 
UNEMPLOYMENT INSURANCE COMMISSION 


FROM: EMPLOYER 


ADDRESS 


REGISTRATION NUMBER BULK PERMIT NUMBER 


PAY PERIODS COVERED BY THIS REMITTANCE 


FROM 19 TO 19 


CONTRIBUTIONS 


TOTAL EMPLOYEE $ 


TOTAL EMPLOYER $ 


ADJUSTMENTS~GIVE REASONS, 


BELOW $ 
TOTAL $ 
REASONS 


CHEQUE ENCLOSED FOR 
$ 


SIGNATURE 


OFFICIAL POSITION 


OFFICIAL USE ONLY 


RECEIPT 
REGISTER NOscccececsccveovssee AUDITED EBV iire'6 ieee alee 60 01661 0's 


UIC 443D (8-68) FRANCAIS AU VERSO 
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SAMPLE OF CONTRIBUTION STATEMENT UIC 443X 


as referred to on page 3 


“BINNYHOS ANOVHD UNS SNOILNGINLNOD S30 AZNNV.7 HANOIGNI SOWNOHD-SONVENSSV.C NW3UNE NY LNAW3LIauIC JANNV.1 


3Q Nid V7 ¥ YBAOANS.T ZYNSSV.T Y SHLL3AN3Y W1.IN “SONVYNSSY.G LAYAIT NV KEP ON BINWHOS WT YAXANNV S¥d 3N 

“WHOS AY3AZ NO 
SNOILNEGINLNOD 40 HV3A SLVOIONI "391450 NOISSINNOD SONVUNSNI LNBNAOTdWANN 3H OL LORYIO NI GANYNL 3G LSNW 4) 
ON3-YV3A 3H Lv NOOB SONVYNSNI NV OL Q3SHOVILV YO NOSHSd GBYNSN! SHI O1 NSAID 3G LON LSNW XEPP ‘DIN WHOS 


BNAAOTIN.7 30 NOMLdINOSNI.G oN 
OW NOILVELSIDZY S.HBAONGND 


2074 NB HNBAVE 3 NOLL dINOSNI.G ON 
“ON WINS NOlLveAsIOay 


2078 NZ LNBWZIVd 20 SINYZd NG oN 
“ON LINAd LNANAYd WINE 


siow agnnv| sion | ynor 
MINOW BVBA |HLNON| AVO 


SNOIL MBI LNOD $30 31 ¥O-SNOILNGIYLNOD 40 JAVA 


HNBAOTENA - YBAOTANZ 


“BOVNOHI-39 
uvd -NVYNSSV.O NOISSINNOD V1 Y SASINSNWHL 313 LNO 3A071dN3,7 
wad 3O OYV93.7 Y SNOILNGINLNOD S37 S3LNOL aNO 314iiuad ar 
“NOISSINWOD ZONVYNSNI 

ANBWAOTdWANN 3BHL OL GB0NVMYOS N3BBG BAVH 33A0I1d 

-NZ SIHL YOS SNOILNBINLNOD TVL0O1 BHL AVHI OdISILN3D 


ANVINON | 200I8Zd ANvinow | 2001N3d ANVLNOW | Za0INad ANVANOW | 3001U3d 
ANnony cowad ANnony aoiwad innony aolw3ad ANNOY aolwad 


230 13 “AON 190 “Laas 13 1Nnow “Ar NING 13 IV BAW SUV 13 ARS NV 
“930 @ AON “190 idas 8 Onv ‘Ata ANNE @ AVN Tiedy “aw 8 eas “NYE 


“N37 Bd “DOS “SSV.0 WN 
“ON “SNI “DOS S,33A07GNS 


(QUOB¥.0 37T7IMV3 30 WON) AO 1dN3.7 30 WON IdWB.7 20 oN 
(iS814a BAYNYNS) BRYN TINS S.3BA07dWS ‘OW $,adAONdNa 


4dZ YVONS IVD (49-21) XEwH DIN 


“BINWHOS ANOVHO YNS SNOILNGIYLNOD S30 AANNV.7 YSNOIGNI BOVNOHD-BONVENSSY.O NWasNe NY LNAWSLISNIC B3NNV.D 


3Q Nid V7 ¥ YSAOANS.1 ZUNSSV.T Y SYLLSNSY V1 IN “SZONVENSSY.C LEYAIT NV XE®e OTN SINNEOS WT YSXANNY S¥d AN 

“WHOd ANBAR NO 
SNOLLNBIYLNOD 40 YV3A SLVOIONI “B9I35O NOISSINNOD SONVUNSNI LNSWAOTGNANN 3H OL LOSYIC Ni GANHNL 38 LSNW LI 
GN3-YV3A BH LV “NOOR BONVHNSNI NV O1 GAHOVILV YO NOSYSd GAYNSNI BH1L OL NBAID 3G LON LSNW XEPe D'I'N WHOS 


BNBAOTINT.7 3G NOI LAIHDSNI.O oN 
‘ON NOILVELSIOSY S.YBAOTGNA 


2078 NB UNBAVd 30 NOLLdINOSNI.G oN 
‘ON WING NOlivEssIO’S 


sion sion | ynor 
HLNOR HLNOM| Ava 


aeqimeso ism | seamaes = 1suia | 


$NOLLNBUILNOD S90 91 ¥O-SNOILNGIYLNOD 40 21 VO 


D018 NF LNAMBIVd 3O SIMUDd NO oN 
“ON LINK3d LNBWAVd ING 


BNBAOIINS - HBAOIDND 


"BOVWOHD-39 
ud -NVYNSSV.C NOISSINNOD V1 Y¥ SASINSNVYL 313 1NO ZA01dW3.1 
wad 30 GYV93.7 ¥ SNOILNGIBANOD S37 SBLNO01 BNO alsiiwNad ar 
“NOISSINWNOD SINVENSNI 

ANZWAOTNdW3NN 3HL OL G30HVMHOS N3BBGB ZAVH 3ZA0I1d 

-W2 SIHL YOd SNOILNGINANOD TWVLOL BHi LVHI O3IsILN39 


ANVLNOM | 300INAd ANVANON = | B0O0IHZd ANVLNOW = | BGO0Iugd ANVLNOM | aG0INgZd 
aNnnoww aoiwad annony aoiwad ANNOY ANNORW aolwad 


“990 1a “AON "190 “42d3S 18 1nov “TNAE NING LB IVA AY SUV 13 °A33 NYE 
"030 @ ‘AON "190 “adas 8 OnW ‘ATAr ANN @ AWW Ti8dy SYN e824 NWF 


“Wa. 30 “DOS 'SSV.G oN 
“ON “SMI DOS S.2BA01dNa 


(QUOGBV.O 3ITINV4 30 HON) JAOTINT.7 20 MON WM3.7 30 WN 
(ASM13 BNVYNUNS) BNWN TINd S,azA07dNa “ON $.BBAONINR 


“LdZ BYONZ TVD (29-21) Xp JIN 
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UNEMPLOYMENT INSURANCE COMMISSION 


er is 


APPLICATION FOR PERMIT TO CONTRIBUTE UNDER THE BULK PAYMENT METHOD 


EMPLOYER'S TRADE NAME (under which he does business) : 


ADDRESS OF HEAD OFFICE (if different from Noe 2 


| MAILING ADDRESS 


| NATURE OF BUSINESS EMPLOYER'S 


REGISTRATION NO, 


NAME AND TITLE OF OFFICIAL RESPONSIBLE FOR COMPLIANCE E ADDRESS WHERE PAYROLL RECORDS WILL BE MAINTAINED IF 
WITH Ul REGULATIONS DIFFERENT FROM 2 ABOVE 


BRANCHES AND SUBSIDIARIES TO BE INCLUDED IN THE BULK PAYMENT PERMIT 


EMPLOYER'S NUMBER OF 
NAME AND ADDRESS REGISTRATION INSURABLE psa se A aA alstedade ae 
NUMBER EMPLOYEES 


NUMBER OF EMPLOYEES AT LAST PAYROLL DATE 


NOT 


BRANCHES AND SUBSIDIARIES INDICATED ABOVE 
DATE OF LAST PAYROLL 
TOTAL > 


(_] WEEKLY (_] BI-WEEKLY (_] SEMI-MON THLY (_] MONTHLY (_] OTHER - Give details 


19 
PAY PERIOD 


DESCRIBE BRIEFLY MECHANICAL PAYROLL OR STATE SYSTEM OF ACCOUNTS MAINTAINED AND ATTACH SPECIMEN FORMS. 


«| DATE ON WHICH YOU WISH TO COMMENCE BULK PAYMENT METHOD 


CONTRIBUTION RECORDS WILL BE TURNED IN ANNUALLY ON: 


{_] DECEMBER 31 ([_] MARCH 31 


CAN YOU GUARANTEE DELIVERY OF EMPLOYEES’ INSURANCE BOOKS IMMEDIATELY ON SEPARATION? 


WHAT ARRANGEMENTS WILL YOU MAKE FOR EXAMINATION OF THE CONTRIBUTION RECORDS BY YOUR EMPLOYEES? 


WE HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT, AND APPLY FOR PERMISSION TO CONTRIBUTE UNDER THE BULK PAY- 
MENT METHOD IN ACCORDANCE WITH THE REGULATIONS MADE UNDER THE UNEMPLOYMENT INSURANCE ACT, 


WE GUARANTEE THAT: 


1. WE WILL ADEQUATELY AND ACCURATELY MAINTAIN OURPAYROLL AND CONTRIBUTION RECORDS AND THAT ALL DUE CONTRIBUTIONS 
WIL BE REMITTED ON TIME, 


2. WE WILL RECORD THE EMPLOY EE’S NAME AND SOCIAL INSURANCE NUMBER ON HIS CONTRIBUTION STATEMENT. 


3. WE WILL SUBMIT FOR APPROVAL A PROOF IN DUPLICATE OF THE EMPLOYEE’S CONTRIBUTION STATEMENT FORM UIC 443 WHICH WE 
PROPOSE TO USE BEFORE WE PLACE A PRINTING ORDER. NOTE: THIS APPLIES ONLY TO EMPLOYERS WHO REQUEST AUTHORITY TO 
PRINT THEIR OWN FORMS. 


4. WE WILL ADEQUATELY SAFEGUARD ALL FORMS USED IN CONNECTION WITH THE BULK PAYMENT ME THOD. 


5. WE WILL BE RESPONSIBLE FOR THE PAYMENT OF UNEMPLOYMENT INSURANCE CONTRIBUTIONS ON BEHALF OF ALL SUBSIDIARY 
AND/OR ASSOCIATE COMPANIES INCLUDED UNDER OUR BULK PAYMENT PERMIT. 


*NOTE: THIS APPLICATION MUST BE SIGNED BY THE OWNER, A PARTNER, OR A RESPONSIBLE OFFICER OF THE COMPANY CONCERNED. 


EMPLOYER'S NAME SIGNATURE OF AUTHORIZED OFFICER TITLE DATE 


OFFICIAL USE ONLY: 


UIC 443N (5-68) 
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© 


RoGER DUHAMEL, F.R.S.C. 
Queen’s Printer and Controller of Stationery 
Ottawa, 1968 


Cat. No.: LU-2-1668 
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UIC 443X (12-67) CALENDAR 2PT. 


EMPLOYEE'S NO. EMPLOYEE'S FULL NAME (SURNAME FIRST) 
NOM DE L'EMPLOYE (NOM DE FAMILLE D'ABORD) 


EMPLOYEE'S SOC. INS. NO. 
N° D'ASS. SOC. DE L’EMPL. 


JAN. FEB. A MAR APRIL. MAY & JUNE JULY. AUG. & SEPT OCT., NOV. & DEC. 
JAN.. FEV. ET MARS AVR. MAL ET JUIN JUIL., AOUT ET SEPT OCT. NOV. ET DEC 


AMOUNT PERIOD AMOUNT PERIOD AMOUNT 
MONTANT PERIODE MONTANT PERIODE| MONTANT 


CERTIFIED THAT THE TOTAL CONTRIBUTIONS FOR THIS EM- 
PLOYEE HAVE BEEN FORWARDED TO THE UNEMPLOYMENT 
INSURANCE COMMISSION. 


JE CERTIFIE QUE TOUTES LES CONTRIBUTIONS A L'EGARD DE PER 


L'EMPLOYE ONT ETE TRANSMISES A LA COMMISSION D'ASSURAN- PAR 
CE-CHOMAGE. 


DATE OF CONTRIBUTIONS -DATE DES CONTRIBUTIONS 


FIRST - PREMIERE LAST - DERNIERE 


EMPLOYER - EMPLOYEUR DAY |MONTH MONTH YEAR 
JOUR | MOIS mols | ANNEE 


EMPLOYER'S REGISTRATION NO. BULK PAYMENT PERMIT NO. REGISTRATION BULK NO. 
N° D'INSCRIPTION DE L'EMPLOYEUR N° DU PERMIS DE PAIEMENT EN BLOC Ne D'INSCRIPTION DE PAYEUR EN BLOC 


FORM U.1.C. 443X MUST NOT BE GIVEN TO THE INSURED PERSON OR ATTACHED TO AN INSURANCE BOOK. AT THE YEAR-END 
IT MUST BE TURNED IN DIRECT TO THE UNEMPLOYMENT INSURANCE COMMISSION OFFICE. INDICATE YEAR OF CONTRIBUTIONS 
ON EVERY FORM, 


NE PAS ANNEXER LA FORMULE U.1.C. 443X AU LIVRET D'ASSURANCE, Ni LA REMETTRE A L'ASSURE. L'ENVOYER A LA FIN DE 


L'ANNEE DIRECTEMENT AU BUREAU D'ASSURANCE-CHOMAGE. INDIQUER L'ANNEE DES CONTRIBUTIONS SUR CHAQUE FORMULE. 


UIC 443X (12-67) CALENDAR 2PT 


EMPLOYEE'S NO. EMPLOYEE'S FULL NAME (SURNAME FIRST) 
N° OE L'EMPL. NOM DE L'EMPLOYE (NOM DE FAMILLE D'ABORD) 


EMPLOYEE'S SOC. INS. NO. 
N° D'ASS. SOC. DE L'EMPL 


EMPLOYEE'S CONTRIBUTIONS - CONTRIBUTIONS DE L'EMPLOYE 


JAN. FEB & MAR APRIL. MAY & JUNE JULY. AUG. 8 SEPT OCT., NOV. & DEC. 
JAN., FEV. ET MARS AVR, MAL ET JUIN JUIL.. AOUT ET SEPT OCT. NOV. ET DEC 


PERIOD AMOUNT PERIOD AMOUNT PERIOD AMOUNT PERIOD AMOUNT 
PERIODE| MONTANT PERIODE| MONTANT PERIODE| MONTANT PERIODE| MONTANT 


CERTIFIED THAT THE TOTAL CONTRIBUTIONS FOR THIS EM- 
PLOYEE HAVE BEEN FORWARDED TO THE UNEMPLOYMENT 
INSURANCE COMMISSION. 


JE CERTIFIE QUE TOUTES LES CONTRIBUTIONS A L'EGARD DE PER 


L'EMPLOYE ONT ETE TRANSMISES A LA COMMISSION D'ASSURAN- PAR 
CE-CHOMAGE. 


DATE OF CONTRIBUTIONS- DATE OES CONTRIBUTIONS 


FIRST - PREMIERE LAST - DERNIERE 
cay [MONTH YEAR 
Jour | MOIS Année 
BULK PAYMENT PERMIT NO. 


MONTH 
MOIS 
N° DU PERMIS DE PAIEMENT EN BLOC 
FORM U.1.C, 443X MUST NOT BE GIVEN TO THE INSURED PERSON OR ATTACHED TO AN INSURANCE BOOK. AT THE YEAR-END 


Ne D'INSCRIPTION OE PAYEUR EN BLOC 
1T MUST BE TURNED IN DIRECT TO THE UNEMPLOYMENT INSURANCE COMMISSION OF FICE. INDICATE YEAR OF CONTRIBUTIONS 


NE PAS ANNEXER LA FORMULE U.I.C. 443X AU LIVRET D'ASSURANCE, NI'LA REMETTRE A L'ASSURE. L'ENVOYER A LA FIN DE 


EMPLOYER - EMPLOYEUR 


EMPLOYER'S REGISTRATION NO. 
N° ‘INSCRIPTION DE L'EMPLOYEUR 


L'ANNEE DIRECTEMENT AU BUREAU D'ASSURANCE-CHOMAGE. INDIQUER L’ANNEE DES CONTRIBUTIONS SUR CHAQUE FORMULE. 
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